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Introduction area above the duodenum was noted, suggesting
arteriovenous fistula. We found a lateral tear of the
Injuries of the abdominal aorta and inferior vena cava IVC 2.5 cm in length, two lacerations of aortic wall
(one was 1.5 cm long in the anterior wall and the other(IVC) usually present with catastrophic haemo-
dynamic deterioration.1,2 Not infrequently, these in- 1 cm posterolateral) with an aorto-IVC fistula.
The IVC was repaired by lateral venorrhaphy usingjuries are combined with lumbar spine trauma. We
report two cases of spinal gunshot wounds with lower 3-0 prolene. After debridement, the aortic laceration
was repaired with a polytetrafluoroethylene patchparaplegia, in which the haemodynamic state of the
patients was relatively good and stable, and an injury (Gortex). The postoperative recovery was uneventful,
but there was no neurological recovery.of the major abdominal vessels (MAV) was diagnosed
only during computed tomography (CT) scan and at
the subsequent laparotomy. Case 2
Our data indicate that the presence of a lower trau-
matic paraplegia must alert the surgeon and suggest A 20-year-old male was admitted following a gunshot
the possibility of a concomitant injury of the MAV. injury. The entrance wound was in the left epigastrium
and the exit wound in the back, to the right from the
lumbar spine. The patient was stable and conscious.
His Glasgow Coma Scale was 15 with palpable peri-Case Reports
pheral pulses but complete paraplegia. CT scanning
revealed bursting fractures of the L2–L3 vertebrae. AtCase 1
laparotomy a great amount of blood was found in the
abdominal cavity with a huge retroperitoneal haem-A 17-year-old male was admitted with two gunshot
atoma. A few holes in the small bowel were foundwounds in his back. His Glasgow Coma Scale was 15
near the ligament of Treitz. The jejunum was repaired.and he was haemodynamically stable with palpable
Exploration of the retroperitoneal haematoma revealedperipheral pulses. There was complete paraplegia
a 0.5-cm wound in the anterolateral aortic wall justbelow the T12 level.
above the level of the renal artery. The aorta wasA CT scan of the lumbar spine and abdomen re-
repaired with 3-0 prolene. The postoperative recoveryvealed fractures of T12–L1 vertebrae and a small
was uneventful, but there was no neurological re-retroperitoneal haematoma at the same level. At lap-
covery.arotomy a small haematoma was found, in the area of
the duodenum. A palpable thrill in the retroperitoneal
Discussion
∗ Please address all correspondence to: B. Yoffe, Department of Retroperitoneal vascular injury is one of the mostGeneral and Vascular Surgery, The Barzilai Medical Center, Ash-
kelon, 78306, Israel. frequent causes of death following abdominal trauma.
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